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her .
d the d d froms and last saw i, alive on
Death occurred a. éf’ -3 0 ! ; m on tha date stated shove, and to the best of my knowledge, from the causes stated.
TTT _iPegree of title) 226, ADDRESS : 22¢. DATE SIGNED -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

jzggum L. C 23b. DATE ' 700\"0»4 (C/uv, awr, OF Counly)
EMOVAL (Spycify) . : ~ ’ X é.SA, /5!‘ .S' -
24 ‘F,LINE;\ﬁ)? OR ap/ 30 ADORESS Hy . 25, DAry ECD. BY LOCAL REG. | 24, REGISTRAR'S s(GNATuﬁ_
gy ZH df:é/l/ /%‘rf - lZf.éSA,/A‘ /y

{Licensed Embalmcr 1 Statemant on s Side}

BY AFFIDAVIT OF

ITEM NO.




I\

gATEMENT BY LICENSED EMBALMER '!
1
: &

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ' . }

Student Embalmer. No.

L8

or by

working under my personal supervision.

Student

- Signature of Student Embalmer

Llpensed Embalmer No.

u ’ . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of license).

1f embalmed by-a STUDENT, he alsa shall sign in his OWN handwrlflng -
If th!s body is not embalmed, fad should be 50 slated above.

@ ,4..;%-‘.




